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Using data from 1994 survey of Behavioral Research for AIDS Prevention in
Thailand, this study was designed to examine AIDS knowledge and condom attitude
of young men from selected low-income urban areas of Bangkok and Udonthani
province. The study also examined lifetime and recent condom use among the sample
men and the relationship between these two types of condom use with individual
characteristics of the sample.

The findings reveal that majority of young men in the sample had moderate to
good level of AIDS knowledge and condom attitude which varied with their
background characteristics. Lifetime condom use (i.e. use of condom at any time in
the respondent’s life with any sexual partners regardless of the purpose) was found to
be lower with intimate partners, such as wives, fiancee, etc., and higher with casual
partners such as commercial sex workers. Recent condom use (i.e. condom use with a
commercial sex partner during the past 12 months prior to the survey) was at a higher
level when compared with lifetime use. Both types of condom use showed similar
pattern of distribution with regard to background characteristics of the respondents.
Some substantial variation of use was observed in marital status, education,
occupation, income and spending of income in a bad way by the young men. Logistic
regression revealed significant relationship of lifetime condom use with the above
mentioned variables. In addition, the analysis also revealed the importance of AIDS
knowledge and condom attitude in lifetime condom use.
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Overall, the findings have an implication for intervention, especially with
regard to promotion of AIDS information and education programs.
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CHAPTER ONE
_ INTRODUCTION

1.1. RESEARCH QUESTION

The HIV infection in Thailand is epidemic and spreads rapidly. The spread is
especially among the people of working age group and unless controlled it can affect the
development of the country in the future. Thus, prevention and control of the spread of
HIV infection is an everyone’s task.

High risk sexual behavior involving multiple sexual partners and inconsistent
condoms use among Thai men are the major sources of the spread of HIV infection. It is
important to stem the spread of the epidemic from men infected through commercial sex

partners to their wives or the other non-commercial sex partners.

Among the men, it is the young members of low income population aged between
17-24 years who are most likely to report a regular commercial sex partners (CSPs). Over
20%ofthosewhoreportedaCSPasoneofﬂ\eirlastthreeparmersreportedaregular
CSPs. Given the relatively large numbers of non-CSPs reported by younger men, this

group is also an important link in the chain of HIV transmission. (Morris et.al, 1995)

The Thai Government has been promoting 100% condom use with CSPs since

1990. Despite the 100% condom policy , the survey data , collected in late 1992, suggests



that condom use in the commercial sex sector remains well below 100%. (Morris et
al.,1995). This was explained in terms of existing norms regarding use of condoms with
casual sex. It may also be due to the false belief that HIV/STDs can only be transmitted
from commercial sex workers( Thongthai and Guest, 1995 ) .Some surveys argue that
most Thai men do not enjoy using condoms during sexual intercourse. The belief that the
use of condoms reduces the enjoyment of sex has been documented in numerous studies
using both qualitative and quantitative methodologies.( Knodel, 1996)

For the investigation purpose, two questions are set. First, what are AIDS
awareness and attitudes towards condom use among young men in the sample? And does
the condom use vary with socio-economic characteristics, AIDS knowledge and condom
attitudes?

1.2. JUSTIFICATION

According to Public Health Ministry's statistics for October, 1996, there was
49,091 AIDS cases and 20,584 symptomatic HIV cases since the first AIDS case was
reported in 1984. To October of 1996, 8,582 AIDS cases and 3,867 symptomatic HIV
cases were reported. The report stated that 80 percent of infection of the virus were
caused by sexual transmission, 6.7 percent by intravenous drug use, 0.09 percent by

blood transfusion, 5.4 percent by parental transmission, and 7.8 percent by unidentified



causes. The report also revealed that AIDS has so far killed 10,511 persons in Thailand,
of which 2,330 died in 1996. ( BANGKOK POST, 2 December, 1996 )

Themformaﬁmmenﬁonedaboveindieatesthatmofthemfecﬁonwasthrough
sexual transmission and in the absence of effective treatment against HIV infection,
condom plays an important role in prevention of transmission of virus at the time of
sexual activity. In addition, the above two statistics also revealed that the majority of
Aﬂ)Spaﬁenisminwmhngagegmup,Mﬂ:ZSApememagedbetweenZS-Eym,
22.2 percent between 30-34 years and 13.9 percent between 35-39 years. HIV infection
seems to be initiated in the age group prior to the age groups mentioned above and thus it
isneccssaywsmdythcsemmlbehavimmdthepmcﬁceofcondomuseespecially

among young men aged between 17-24 years as a target group.

One study argued that condom use remained inconsistent, despite near universal
knowledge of HIV/AIDS, even among women who work in brothels (Morris, et al. 1995).
In a research done by Yukolsiri Surasrang in 1996, it is found that married men were less
likely to practice inconsistent condom use compared to single men. Despite the
knowledge about prevention of AIDS and importance of condom use, these percussion
are not always put into practice (Sittitrai, et al.,1992) , especially by young men. Data
from Ministry of Public Health in Thailand showed that approximately 50% of AIDS

cases and ARC patients were 15-29 years old.(Pattaravanich,1993)



n

The higher prevalence in male heterosexual HIV infected cases means that there
are currently more infected men in the country than women. The socio-economic factors
underlying this epidemic are diversed. These are coupled with cultural practices in Thai
society which sanction males’ having multiple sexual partners. Particularly, the younger
men have more sexual partners and more likely to be in sexual networks.

Study of condom use among young men is of policy relevance. In addition to
providing understanding of young men’s sexuality, the findings may be useful for
intervention programs to formulate appropriate strategies to control HIV infection.

1.3. OBJECTIVES

A. GENERAL OBJECTIVES

This study intends to examine the link between the use of condom among young
Thai men and their demographic and socio-economic characteristics, the AIDS
knowledge and the attitude towards condom use.

B. SPECIFIC OBJECTIVES

1. To examine AIDS awareness and attitudes towards condom use among young

Thai men.

2. To examine condom use behavior of young Thai men especially in terms of

use with different partners.



3. To examine the relationship between condom use and demographic and socio-

economic characteristics of young Thai men.



CHAPTER TWO
LITERATURE REVIEW

2.1. RESEARCH ON AIDS AND CODOM USE

Acquired immune deficiency syndrome (AIDS) was not recognized as a distinct
chnicalenﬁtymﬁlMay,l%l,whenﬂmﬁrstmoanwmwysﬁcCaﬁnﬁPneumom
(PCP)wemnotedinpreviouslyhealthy,younghomosexndmen&omInsAngeles.
(Gotﬂieb,etaLl%l)SﬁnethnﬁmemVinfxﬁmbasbwome-agWhnhhpmﬂun
of enormous magnitudg(Stcger,l%S)I—IIVwasﬁrstisolatedinMay, 1983, but was not
gemmﬂywcepwdasthemseofAlDSmﬁllm.(Baﬂe-Sinumi et.al, 1983 ; Gallo
et.al,1984; Broder and Gallo ,1984) Although there are various routes of HIV
Mmissiomﬂ\emjorminAﬁicamdAshismpmtectedhetemsemmlacﬁvﬁy.
This is not the case in the United States where the majority of cases have been acquired
through homosexual behavior and injection drug use. ( Steger,1993)

The AIDS epidemic has affected the lives of tens of millions of people around the
world for over 10 years. A single AIDS related illness or death can devastate an entire
household through the loss of family, labor and income, the strains caused by prohibitive
medicdandﬁnwmlcosts,orthesﬁgmasomeﬁmesauachedmfamiﬁesaﬁbctedby
AIDS (Danziger, 1994)



Weller (1993) suggested that in the absence of an effective treatment and vaccine,
control of the spreads of HIV infection must be accomplished by minimizing exposure to
virus. While exposure due to transfusion has been greatly reduced, intravenous drug use
and sexual contact continue to play major part in the spreads of AIDS in general
population. (Friedland and Klein, 1987) Besides, it can be confirmed by some surveys
explaining that the majority of AIDS cases both nationally and internationally are due to
sexual transmission.(Haverkos & Edelman, 1988 ; Padian,1987)

2.2. SEXUAL BEHAVIOR OF THAI MEN

The first documented AIDS case in Bangkok was reported in September 1984, a
graduate student returning from study in United States. Early cases were generally
confined to Thai homosexual or bisexual males retuming from abroad. ( Weniger et

al,1991)

| HIV/AIDS is a problem which needs to be seen with a good measure of historical
perspective. Many studies of sexual behavior and interaction patterns locate and analyze
~ contemporary sexual behavior pattern firmly in the context of the prevailing behavioral
patterns of the past. Two historical patterns of sexual behavior of Thai men can be
identified: the first pattern is commercial sex encounter and the second is sexual net-
working with non-commercial sex workers.



A study of Thai sexual behavior and risk of HIV infection conducted by Sittitrai
and his colleague 1992, revealed that among 1,126 male respondents, the percentage of
respondents who have paid for sex in the last 12 months, was 12.2 percent of the
currently married , 50.0 percent of formerly married and 35.9 percent of never married
men. Sills(1994) mentioned that at least 400,000 Thai men visit prostitutes every day. In
Thailand, males commonly initiate their first sexual intercourse at a fairly early age by
patronizing a commercial sex worker. Although extramarital sex with CSWs is not
socially sanctioned, it is widely practiced among married men (almost 2/3). This has
been one of the most important causes of transmission to their wives and infants. It seems
to be that most of Thai men, single or married, feel that having sex with prostitutes is a
socially acceptable behavior.

2.3.CONDOM USE

Safe sex refers to practices that offer protection from HIV transmission and other
diseases during a sexual encounter. This requires consistent use of barriers that guard
against the transmission of body fluids, which can carry HIV. Protective barriers include
condoms, plastic wrap or dental dams for oral sex, latex gloves or finger cots. Bodily
fluids of an infected person that can transmit HIV include semen, blood (including
menstrual blood) genital secretion and breast milk.
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Condom practice is said to be the best protection if combined with spermicide.
That was why the Thai Government has promoted 100% condom use in commercial sex
sector since 1990. The studies done after adopting the 100% condom policy showed that
condom use has some influences. However, some argue that negotiation behind closed

doors are common, men often pay extra money for unprotected sex with CSWs..

Ford and Kittisuksathit (1996) monitored that condom use with a stcady partners
is very low in contrast to the fairly high level of condom use with sex workers. Only 4%
of women and 21% of men reported consistent condom use with their partners. The main
reason for non-use of condom with steady partners were reduction in emotional
closeness, undermining of the sense of trust, and lack of perceived risk, as well as
perceived reduction in pleasurable sensation in intercourse. In the main conclusion of the
same study, the author emphasized that there is still a need for promotion of consistent

safer sex practices within sexual relationship.

In a study of Motel users in Managua by Gorter et. al (1993) five randomly
selected motels were used by sex workers were observed for 35 hours. Condom were
given to 128 couples who used using the motels during the observed period. The mean
length of stay was 30 minutes (range from 5 min to 2.5 hours). One hundred and nine out
of one hundred and twenty eight condoms (85%) were retrieved and inspected. Forty
eight condoms (37% of the total) contained semen and sixty one (48%) were found

unopened. The remaining nineteen condoms (15%) had been removed, used or unused,
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from the rooms. This study indicate that less than two-fifth of the people used the motel
actually used the condoms.

One study on knowledge and AIDS education campaign in rural northeast
Thailand ( Lyttleton, 1994) the author mentioned that young men claimed to be virgins
and want the first experience to be natural . The author also said that the men are
unanimous that they do not like to wear condoms because “ It is not natural” and “ It has
no flavor”. Some CSWs will also allow the men to remove the condoms so he will reach
the climax more quickly and some men will deliberately rip the top of the condoms so
that during intercourse it moves to the base of the penis. The author also reported that
sume men constantly attempted to avoid using condoms and brothel CSWs sometimes
acquiesce for fear of lost income. So the beliefs on using condoms, the response to

condoms use and actual behavior can be learnt from this study.

Thongthai and Guest (1994) found from the result of 1990 and 1993 surveys that
although the proportion of males reported use of condom during 12 months before ﬂxc
1990 survey increased from 38% to 71% in 1993, only 31% of males in 1993 reported
consistent condom use in casual sex during 12 months period. More than half reported

that they never used a condom in the casual sex encounters.

The study of truck drivers also revealed that fewer than 1% of married truckers

always use condoms with their wives and 15% use them occasionally. Twenty eight
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pmcemafthosemmlifeﬁmeCSWsexpmienoempomdusecmdom“alwaysoralmost
always” on such occasion but recent CSWs contacts were more likely to be protected .
AMMMW%MMWMWMCSWS,M&MW
other extramarital partners in the pest year (Podhisita et al., 1994). The above study
showed lower condom use with wives but higher with CSWs. This may be due to the
factthatmexplainediniﬁaﬁonofﬂ:eoondommebyeiﬂlermaﬁmlparmislikelym
raise suspicion of the other.

A study of Morris et. al (1996) among selected groups of Thai population (women
working in low income brothels, truckers and low income men aged 17-45) revealed that
lowercondomusewithregxﬂarmparwmmwhommponMWmm
oecasiomlbasismﬂwdﬂlwhomﬂ:cymaydevebpcloserpasomltdaﬁomhipanda
sense of security— suggests that relational context of condom use may be important even
McommemialsexWiminﬁmmm,condomuseislowandensismbutwiﬂ;
casual partners the use is higher and more consistent. Results of this study showed ihat
condom use with commercial sex partners remained inconsistent. Consistent use was
reported by 61% of women in brothels, 25% of truck drivers, and 29% of men in the lovy-
income population. The single strongest predictor of consistent condom use for all groups
is type of partnership. Consistent condom use drops significamtly with regular (muiti-
visit) CSWs compared with casual (single visit) CSWs . Among low income men who

reported purchasing sex in the last year, only 20-30% consistently used condom with
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their commercial sex partners, while about 60 percent of the women who work in the
brothels reported consistent use.

Landingham et. al (1993) applied the Health Belief Model (HBM) and the Theory
of Reasoned Action (TRA) to an analysis of unsafe sexual practices among the northern
ThaiinemTheamlysisofcondomusefocusedonmenammgmivemitysmdents,
soldiers, clerks and laborers iving in Chiang Mai, Thailand, who reported visiting
prostitutes duning six months preceding the survey. It revealed that while less than 10%
of the respondents reported they never used condoms, only about haif reported using
condoms consistently. Thirty percent or more of each sub-group indicated that they felt
condom use hampered enjoyable sex. Most of the respondents realized that condoms
provide some protection against the virus, but nearly the third of the construction workers
did not. The most possible reasons of not using condoms consistently with casual
partners is the false belief that HIV/AIDS is contracted from a high risk group like
CSWs.

The study of the prospects for increased condom use in marital union in Thailand
by Knodel and Pramualratana (1995) mentioned the use of condom as “ barrier ” in
marital union. Undoubtedly, the major obstacle to more common use of condoms,
whether in the context of commercial or non-commercial sex relation and whether for
prophylactic or contraceptive purpose, is the fact that most Thai men dislike using them.

- They believed that condoms distract male from sexual pleasure.
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The study on Bridge population in the spread of HIV/AIDS in Thailand (Morris
et. al, 1996) using the data from Behavioral Research for AIDS Prevention in Thailand
(BRAIDS) showed that approximately 17 % of men in low-income urban areas and 25%
of truckers can be considered as a bridge poputation and thes: men ure mute likedy io be
HIV positive and to have had at least one other sexually transmitted disease in the past
year. Among those low-income men and truckers, consistent condom use with CSWss is
less than 30% and is less than 1% with non-CSW partners. As a result , 30 women in
general population were potentially exposed to HIV per 100 sexually active men in the
last year: nine women each additional year. Younger men and truck drivers expose

almost twice as many women to HIV.

A recent survey on HIV risk behavior surveillance in Bangkok done by Mills et.
al (1997) indicates that condom use during most recent sexual intercourse between
direct sex workers and their clients appears to have peaked at high levels (>90%) in early
survey waves, while among indirect sex workers and their clients, consistent condom use
increased from 56% to 89%. Lowcondomusepexsistsmmgsexworketsandﬂmirnon-
paid sex partners. Single persons reported fow levels of sexual activity and iow condom
use with no sign of increase. Similarly, married women from antenatal clinics reported
low condom use with their husbands.

A study of Socio-cultural context of commercial sex workers in Thailand:
analysis of their family, employer and client relation, revealed that prevalence of condom

use by direct prostitutes between 1989 and 1992 increased from 25 percent in 1989 up to

39613
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93 percent in December 1992. According to this information, the condom use was seen to
be increasing but there is a need for it to be consistent and also a need to increase in

condom use with non~commercial sex partners. ( Podhisita et.al ,1994)

CONCEPTUAL FRAMEWORK

The conceptual framework of this study is based on the research questions and the
objectives (see above). Based on these, the analysis will attempt to examine two related
issues: (1) AIDS knowledge and attitudes towards condom use, and (2) condom use
among the young in the sample. Our conceptual framework is simple and
straightforward. AIDS knowledge, condom attitudes as well as condom use may be
viewed as influenced by individual characteristics. The individual characteristics
included in this study are age, marital status, education, income, occupation and use of
income in a good way and bad way.

HYPOTHESIS

1) The younger age group and married men are less likely to use condom.

2) The men of low socio-economic status ic ; lower education and lower income

and the young men who are students are less likely to use condom .

3) The men who have high knowledge about prevention and good attitude

towards condom use are more likely to use condom.
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Analysisbelowbeginswithdescﬁpﬁvemcsonyoungmen’sAﬂ)S
knowledge and their condom attitudes. Following this, a multivariate analysis of condom
use is performed to identify relationship of condom use with individual characteristics of
young men in the sample. The characteristics included in multivariate analysis arc aye,
mmimlsmns,edmaﬁon,owspaﬁqn,moomc,spendingofimmmsmwiedgeand
attitude toward condom use.
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CHAPTER THREE
METHODS AND DATA

METHODOLOGY

This study uses the data from the survey on Behavioral Rescarch for AIDS
Prevention in Thailand (BRAIDS) . Thesmveycollecteddatamsexualbghaviorand
attitudes. thmmplesweredtawnfromﬂneegroups:womenwoﬂdnginlow-prioed
brmhels,longhanituckdﬁvus,andlowimomemenagadl%ﬁym The sample of
low-income men was chosen because they have the potential for spreading HIV beyond
the initial risk groups as they are one of the primary clients of CSWs in brothels, the type
ofcommemialsexmbﬁshmemfoundtohaveﬂmhighatmmevalenceofmv (The
MilﬁsuyofPubﬁcHealﬂx,lm).ThelowincomemenwmsmnpledinUdonthani
movhmemdﬂmgkokody.hwinmmmuﬁﬁcsmseiecwdﬁomﬂwregiﬁquf
eachsite,andsqmlxsamplestmiﬁedbyageandedwatiomlaminmcmwasdmwn
ﬁ'omeachTheinterviewtookplaceﬁomFebruaryuptoDecemberI%Z.DMvvere
coﬂectedbywﬁxgsuncumdhnewiewswiﬂxaﬁﬁomlqmlimﬁvedamﬁomfocns

The young men age 17-24 years selected for the present study were a sub-sample
of all men from low-income areas. The sample size consists of 444 cases. The analysis,
however focused mainly on those who have ever had sex . In the data, 18 percent of the
samplewereneverhadscxmd&pememteportedtheyhadsexualexpeﬁence.
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In the analysis that follows Bivariate analysis is used to examine the relationship
between the condom use and demographic and socio-economic factors. It is also used to
understand the association between AIDS Knowledge and attitudes towards the condom
use and condom usc among sample young men. And then, in order W examine the hink
of condom use, Logistic Regression is used as an additional analysis.

THE DATA
OPERATIONALIZATION

In this study, the sample young men are categorized into two groups:-
1) Those who ever used condoms
2) Those who never used condoms

Condom Use
Condom use refers to use of condom in sexual intercourse regardless of the
purpose and sexual partners. It is divided into :
1) lifetime use: refers to use of condom at any time in respondents’ life

regardless of the partners.

2) recent use: refers to use of condom when having sexual intercourse
with commercial sex partners during the past one year prior to the

survey.
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DEMOGRAPHIC VARIABLES
1) AGE
This refers to the completed age of the respondent which is measured in years.
Itis categorized into two age groups.
-(17-20)

- (21-24)

2) MARRITAL STATUS

This refers to the marital status of the respondent at the time of interviewed. It is
classified as -

1) ever married

2) never married.

- SOCIO-ECONOMIC VARIABLES

1) EDUCATION

It is defined as the completed level of education of the respondent at the time of
interview. It is measured in years of schooling and is divided into three categories:

- 0 to 6 years is considered as any Primary,

- 7 to 12 years is used as Secondary and

- 13 and high level is said to be more than secondary.
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2) INCOME

Income refers to the total monthly income from main economic activity of the
respondent. It is be classified into:

- low income ( 0-2500 Baht)

- moderate income  (2501-3900 Baht)

- high income (3901-15000 Baht).

3) OCCUPATION

Occupation refers to the current main source of income ofthemspondentat.the
time of interview and it is classified into four groups:-

- Student

- Government

- Business

- Others

In the government group, government employee and teachers are included. Self
employee and business employees are grouped in the group of “Business”. “Others”
refers to the truck drivers, taxi drivers, tuk tuk drivers, tricycle driver waiters, wage

laborers and general workers.
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4) SPENDING OF INCOME
Spending of income refers to type of income spending during the last three

months prior to the survey. Spending income is divided into two types:

- Spending income in a good way such as spending to support the family, saving
and paying bank loan.

- Spending income in a bad way such as for drinking, for visiting night club, bar,
pub, gambling and visiting prostitutes. For cach type of spending, a respondent
is identified as:

a) spending and
b) not spending

AIDS KXNOWLEDGE

It is defined as the respondent's different aspects of AIDS knowledge . A set of 22
questions were asked to measure how much a respondent knows about AIDS. (see
Appendix-D.Appmpria&mesmassigncdmmemwuﬂwmspondmtgaveméach
of the question . Then, scores were summed to obtain total score. Base on the total
scores, respondents are classified into three groups:

- poor (scoring 10.8-17.9)

- moderate (scoring 18.0-19.8) and

- good (sconing 20 and more).
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2) ATTITUDES

It refers to the respondent's attitude towards condoms use. To measure the
attitudes, six questions were asked in the interview. ( see Appendix- II) Appropriate
score was assigned to answer for each of the question. The sum of these scores comprises
of total scores for each respondents. Based on their total scores the respondent are
classified into :

- Poor (scoring 6-7.9)

- Moderate (scoring 8-8.9 ) and

- Good (scoring 9-14).



CHAPTER FOUR

FINDING AND RESULTS

This chapter presents results of data analysis and discussion . First, bivariate
analysis is performed and this is followed by a multivariate analysis . The findings will
be discussed under four topics :

a) Profile of young men in the sample

b) AIDS awareness and attitudes towards condom use

¢) Condom use

d) Logistic analysis of relationship between condom use and all background
characteristics.

A. Profile of Young Men In The Sample

Table 4.1 presents the frequency distribution describing background

characteristics of young men in a sample.

The sample size is 444 and all the percentages in this table are based on this total
number. The mean age of young men in this study is 20 years. Three fourth of youth in
the sample were unmarried and only one fourth was ever married. About half of them
had some levels of secondary education; those with more than secondary education

account for 15 percent. The mean years of schooling was 8.501. About one-fourth of the
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young men were the students, only 4 percent worked in the government, 40 percent were
employed in the business and 30.4 percent engaged in other employment such as driving
truck, driving taxi, and laborer. Slightly more than half of the sample earned 2500 baht
or less per month from their main economic activities, the rest had higher income at the
time of survey. The mean monthly income of the sample young men was 3542 baht.
Nearly three-fourth of the sample young men reported that they had spent their income in
a good way (such as saving and supporting family) while about one fourth never did so
during past three months prior to the survey. On the other hami, 85.6 perveni of ihe
sample reported speading of income in a bad way such as drinking, gambling, visiting
discotheque, etc.; only 16.4 percent reported that they never did so during the three
months period prior to the survey. Thisreﬂectsihefactthatalargenumber of young

Thai men from urban low-income areas did involve in less constructive activities.

B. AIDS Awareness And Attitude Towards Condom Use

A series of questions were asked to measure the young men‘s AIDS awareness
and attitudes towards condom use. These questions were specifically designed to elicit
basic information on whether the sample young men knew the common means by which
HIV could be transmitted , and whether or not they were aware of effective methods to
prevent, and hence protect themselves from, HIV infection. Altogether 22 items were
asked in order to measure AIDS knowledge. (see Appendix I)
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In the process of data analysis, appropriate score was assigned to the answer that
'thempondentgavetoeachqmﬁon Scores from all questions were then added up to
make the total score on AIDS knowledge. Respondents were classified on the basis of the
total AIDS knowledge score into those with poor knowledge (score 10.8-17.9), those
with moderate knowledge (score 18-19.9) and those with good AIDS knowledge (score
20-24).

Measurement of attitude towards condom use is done in the same way as that of
AIDS knowledge. A set of questions was asked to elicit the respondent’s opinion
regarding condom and use of condom in sexual intercourse. (see questions in Appendix).
To each response an appropriate score was assigned . The total score for each respondent
was obtained by adding up scores from all questions. For amafytical purposc aii
respondents were classified into three groups; poor attitude (score 6-7.9); mederate
attitudes (score 8-8.9) and good attitude (score 9-14).

Table 4.2 shows the percentage distribution of young men by level of AIDS
knowledge and attitudes towards condom use. About haif of the sample was found to
have moderate level of knowledge while one fourth of the sample had poor knowledge
about AIDS. Those with good knowledge about AIDS accounts for just less than one-
fourth . The mean knowledge score was about 19.0. Attitude towards condom use shows

a similar distribution. Majority of the young men in the sample had moderate attitude (53
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percent) whereas one-third of a sample had poor attitudes and only 16 percent have good

attitudes. The mean attitude score was 11.0.

AIDS knowledge among the sample young men varies but slightly with their
background characteristics as shown in Table 4.3 and 4.4. There is hardly a difference
between the younger and the older age groups, between those who eamed Iess and those
who earned more, and between those who spent inconte in a good way and those who
spent income in a bad way. However, a small variation in AIDS knowledge is observed
with regards to levels of education and occupeation. Young men with higher education
* and those employed in government service tended to know AIDS better.

Distribution of young men in the sample shows a similar pattern. That is there is a
small difference in their condom attitude with regard to difference background
characteristics. Only & minor variation is observed in age, marital status, education and
occupation. It is worth noting that condom attitude shows a positive variation with
ncome, the pattern which is not observed in AIDS knowledge.



Table 4.1: Profile of young men in the sample

PERCENTAGE NUMBER
TOTAL 100.0 444
Age Group
17-20 59.9 266
21-24 40.1 178
Mean 20.009
Marital Status
ever married 255 113
never married 74.5 331
Education
Primary 36.0 160
Secondary 49.5 220
more than secondary 144 64
Mean 8501
Occupation '
Students A 26.1 116
Government 36 16
Business 399 177
others 304 135
Income
0-2500 53.2 236
2501-3900 21.7 123
3901-15,000 19.1 85
Mean 3542.657
Spending Income
Good way-spend 732 325
not spend 26.8 119
Bad way- spend 83.6 371

not spend 16.4 73
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Table 4.2 : Percentage Distribution of young men in the sample, by levels of
AIDS knowiedge and attitudes toward condom use.

Percentage Number
TOTAL 100.0 444
Knowledge on AIDS
POOR 25.0 111
MODERATE 514 228
GOOD 23.6 105
Mean 18.946
Attitude towards condom use
POOR 30.6 136
MODERATE - 529 235

GOOD 16.4 3
Mean 6.142 :
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C. CONDOM USE

In this section, the main focus of study “ Condom Use “ will be discussed.
Condom use is of two categories; life time and recent use. Lifetime condom use refers to
use of condom at any time in the respondent’s life regardiess of the sexual parincrs and
purpose of use . Analysis is based on the respondent who had ever had sex only. The
sample size for lifetime condom use is 364. Recent use refers to use of condom with
commercial sex partners during the period of 12 months prior to the survey. Analysis of
recent use is based on 168 cases who ever had sex with CSWs within the past 12 months

only. Table 4.5 shows that 66.2 percent were lifetime users and 81.5 percent were recent

USETs.

Table 4.5 also gives percent distribution of young men by their lifetime condom
use with different types of partners. With different types of partners, condom use varied.
Here, generally two kinds of partners can be observed i.e. intimate partner like wife,
fiancee, girl friend, etc. and non-intimate partners like CSWs. Overall, the highest use
can be seen in non-intimate partners like casual partners or CSWs and lower use can be
found with intimate partners.

This may be because of the fact that with intimate partners like wife, fiancee, etc.
if the men initiate using condom it may lead to the misunderstanding or mistrust in part

of other partners.



Table 4.6 describes the condom use (lifetime and recent) with different level of
knowledge and attitudes. Both lifetime and recent uses of condom with different level of
knowledge and attitude , the young men with better AIDS knowledge are more likely to
use condom when compare to those with moderate and poor level of knowledge.
Similarly, the results show that the young men with better attitude toward condom use
are more likely to use condom than those with poor and moderste attitude.

One of our research questions is to investigate whether condom use, lifetime and
recent , varies with individual characteristics of the young men in the sample. Data in
Table 4.7 indicates that there is some variation in condom use with respect to background
. characteristics of the respondents. Note that information on both lifetime and recemt
condom use is combined in Table 4.7. A general observation on this Table is that lifetime
and recent condom uses show similar pattems of distribution but with different levels.
Variation within almost all background characteristics is relatively small except for one
or two of them.

Let us look first at variation of lifetime use. Only a small and negligible
difference is observed with regards to age group. Difference with regard to marital status,
however, is more substantial; higher proportion of never-married young men used more
than ever-married group. Education also makes a difference. The condom use increases
with education, increasing from about 64 percent among those with primary level of

education to about 80 percent among those with education higher than secondary level.



Variation with occupation is relatively small; except among those who were students.
Lifetime use of this group is nearly three-fousth. Similarly, variation with respect to
imomeissmaﬂ.BuLtheassociaﬁmisMVusgthelowesthnomegroupmedthcmost
ﬂmeisasmallandnegﬁgiblediﬁ’ctmbctweenymmgmenwhoeverspaﬁdwh
imonninagoodwayandthosewhoncvcnabomtwo-thkdofbmhgroupsmpmedever
mmgcondommthehﬁfeﬁme.Diﬁ’am,howwer,wiﬂumgardmspendingofincome
is perhaps the most substantial. While slightly more then two-third of those who ever
speminoomeinabudwaydmingthepastthreemm“erusedeondom,only«
percent of those who did not spend their income in a bad way did so. Thus, the way the
young men spent their income seems to indicate whether they tend to involve in risk
behavior or not. Those who spent income in a bad way may have involved more in
visiﬁngprosﬁnues,mengamdmmincasmlscx,thmfmtheymayhawmoreneeds

to use a condom.

Tumning now to the recent condom use, i.e. condom use with commercial sex
partners in the past one year prior to the survey. We have already observed above that
theusepattaninrece:ﬁuseissﬁnilarmtheIiﬁaﬁmeuse,bmhere,thelevelofuseis
higher. Higher level of recent use than lifetime use is understandable, since the former
involves only the partners with high risk of HIV. Variation of recent use is observed in
maﬁmlsm,ed\mﬁm,wcupuﬁonmdmome.mkeinthcﬁfeﬁmeuse,gream
pmporﬁonofneveﬂmrﬁedmenmmoem“etscomparedmevemnmﬁedmmmm

use increases with level of education. Proportion of recent use who are students is highest
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of all occupational groups. And there is a somewhat inverse association of recent condom

use and income level.

Overall, differences in age , income and spending of income in a good way did
not suggest how different young men had ever use condom both in their life and during
past year. For those characteristics, more specific design should be developed for a
meaningful suggestion about condom use. The young men who had never married, who
had more than secondary education, who are students and who spent income in a bad way
are more likely to use condom both in lifetime and during the past year.
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Table 4.3 : Percentage distribution of young men in a sample with regards to their level
of AIDS knowledge by selected background characteristics.

KNOWLEDGE
LOW MODERATE HIGH TOTAL

Age

17-20 24.1 504 255 100.0

2124 26.4 52.8 20.8 100.0
Marital :

ever married 31.0 46.9 22.1 100.0

never married 23.0 529 24.1 100.0
Education

Primary 40.6 425 16.9 100.0

Secondary 16.8 58.2 25.0 100.0

> Secondary 14.1 50.0 -35.9 100.0
Occupation

Student 12.9 543 328 100.0

Government 250 43.8 31.2 100.0

Business 254 58.2 16.4 100.0

others 348 40.7 245 100.0
Income

0-2500 Bh 21.2 50.8 28.0 100.0

2501-3900 Bh 31.7 52.0 16.3 100.0

3901-15000 Bh 259 51.7 224 100.0
Spending Income
in a good way

spend 202 50.4 294 100.0

not spend 26.8 51.7 21.5 100.0
in a bad way

spend 30.2 493 20.5 100.0

notspend 240 518 242 100.0




Table 4.4: Percentage distribution of young men in a sample with regards to their
level of attitude, by selected background characteristics.

ATTITUTE
POOR MODERATE HIGH TOTAL

Age

17-20 19.2 51.1 29.7 100.0

2124 124 55.6 320 100.0
Marital

ever married 9.7 584 319 100.0

never married 18.7 511 30.2 100.0
Education

Primary 16.9 494 33.7 100.0

Secondary 15.0 55.0 30.0 100.0

> Secondary 20.3 54.7 250 100.0
Occupation

Student 216 50.0 284 100.0

Government 12.5 68.8 18.8 100.0

Business 153 53.1 316 100.0

others 14.1 533 326 100.0
Income

0-2000 Bh 18.2 50.4 314 100.0

2001-3900 Bh 14.6 545 309 100.0

3901-15000 Bh 14.1 57.6 28.2 100.0
Spending Income
in a good way

spend 15.7 52.6 317 100.0

not spend 185 53.8 27.7 100.0
in a bad way

spend 15.6 52.8 31.6 100.0

not spend 20.5 53.5 26.0 100.0
N=444

<

Q

Il mroR
Hidog NS
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Table 4.5: Percentage distribution of young men with regard to their lifetime and
recent use of condom and the lifetime use with different type of partners.

CONDOM USE

Ever use N
Lifetime use 64.2 364
Recent use 8L5 168
Lifetime use with type of partners
WIFE 20.5 112
MINOR WIFE - 3
FIANCEE 279 129
GIRLFRIEND 28.7 178
REGULAR CSW 71.2 73
CASUAL CSW 742 275
MALE 10.3 29
MALE CSW 333 3
PLAY GIRL 27.7 159

Table 4.6 : Percentage distribution of young men in a sample with regards to their
life time and recent condom use, by different level of knowledge and attitudes

CONDOM USE

LIFE TIME(N=364) RECENT(N=168)

Everuser Neveruser Everuser Never user

All Characteristics 662 33.8 8.5 18.5
Knowledge about AIDS
poor 60.7 393 75.0 25.0
moderate 63.2 36.8 83.5 16.5
good 79.3 20.7 84.8 15.2
Chi-square  8.2440 1.7370
Significance *
Attitade towards condom use
poor 723 27.7 81.4 18.6
moderate 589 41.1 76.3 238
good 80.0 20.0 96.6 3.46
Chi-square 11.2715 5.8322
_Significance **

P<0.001*** P<001** P<005*



Table 4.7 : Percentage distribution of young men in a sample with regards to their
lifetime and recent use, by selected background characteristics.

CONDOM USE

LIFE TIME (N=364) RECENT(N=168)

Everuser Neveruser FEveruser Never user

All Characteristics 66.2 338 815 185
Age
17-20 65.3 347 81.7 183
2124 67.3 32.73 81.3 18.7
Chi-square 0.1527 0.0041
Marital Status ¥ *
ever married 549 45.1 67.6 324
never married 713 28.7 85.5 145
Chi-square 9.4272 6.1630
Education
Primary 64.5 35.5 77.1 229
Secondary 63.8 36.2 84.0 16.0
> 79.6 204 88.2 11.8
Chi-square 4.5476 1.7187
Occupation
Student 727 273 889 11.1
Government 66.7 333 80.0 20.0
Business 62.0 380 78.2 21.8
Others - 675 325 81.6 184
Chi-square 2.7906 1.8767
Income
0-2500 Bh 68.7 31.3 81.6 184
2501-3900 Bh 65.1 349 839 16.1
3901-15000 Bh 61.8 38.2 76.0 240
Chi-square 1.2062 0.4180
Spending Income
spend in a good way 65.7 343 80.5 19.5
not spend in a good way 67.8 322 85.0 15.0
Chi-square 0.1316 0.4157
spend in a bad way **
spend 68.6 314 81.6 18.4
not spend 444 55.6 80.0 200
Chi-square 8.4587 0.0082

P<0.001*** P<(Q.01** P<005*
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Reasons for using condom with CSW during the past year and with any partners
in lifetime are presented in the Table 4.8 and 4.9. The analysis in these two Tables is
based on those who visited prostitutes for the use during past year and the sample size
here was 138. But for the lifetime use, those who have ever had sex in their life were
considered and the sample size was 368 in this case. The most important message from
these two Tables is: condom is used to prevent venereal diseases and AIDS and not so
much to prevent pregnancy. As expected, nearly 100 percent of recemt use is for
preventing diseases since the partners involved are commercial sex workers. Even in
lifetime use which might involve intimate as well as non-intimate partners the most
important reasons is overwhelmingly to prevent VD and AIDS. Of all, the lifetime users

only about one-third reported use to prevent pregnancy.

So far we have seen from the results of bivariate analysis that about one half of
the respondents in the sample have moderate level of AIDS knowledge and condom
attitude. Both AIDS knowledge and condom attitude vary but slightly with background
characteristics of the sample. Recent use of condom with commercial sex partners is
found to be at higher rate than lifetime use with any partners. There is some variation of
condom use (lifetime and recent) with regard to background characteristics. The pattern
- of condom use variation is similar in the two categories of use but the level is hiéher in
recent use. In both categories, somewhat substantial variation is found in marital status,

‘education, occupation, income and spending of income in a bad way.



Table 4.8: Percentage distribution of young men in a sample with regards to

reasons for using condom with CSW during past year

Reasons (N = 138) Yes No Total
To prevent pregnancy 0.7 99.3 100.0
To prevent VD 97.1 29 100.0
To prevent AIDS 94.2 58 100.0
Asked by CSPs 43 95.7 100.0

Table 4.9: Percentage distribution of young men in a sample with regards to
reasons for using with any partners in their life.

Reasons (N =364) Yes No Total
To prevent pregnancy 323 67.7 100.0
To prevent VD 84.1 15.9 100.0
To prevent AIDS 75.1 249 100.0
Asked by CSPs 4.6 95.4 100.0

37
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Table 4 .10: Logistic Regression Coefficient and Condom use among young Thai men

aged 17-24 years.
INDEPENDENT VARIABLES REGRESSION
COEFFICIENT
Model 1 Model 2
Age 17-20 +0.2158 +0.3534
21-24
Marital status -Ever married +0.6936* +0.7340**
-Never married

Education (ref : Primary)

secondary 0.1501 -0.1521

> secondary +0.5629 +0.4578
Occupation (ref : students) 0.1941 -0.2041

government

business -0.1803 -0.1155

others +0.1789 +0.2253
Income (ref : low)

moderate +0.0797 +0.1205

high -0.0726 - 0.0887
spending income in a good way +0.1558 +0.1536
spending income in a bad way +0.9561** +0.8762*
Knowledge (ref : good)

moderate - 0.9664*

poor -0.8652%*
Attitude (ref : good)

moderate - 1.0694**

poor -0.4545
constant -1.7337 -0.4962

Model chi-square( Model 1) =21.883 with 11degree of freedom
Model chi-square (Model 2) = 40.828 with 15degree of freedom
N =364 P<0.001 *** P<001** P<005*
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D. LOGISTIC ANALYSIS OF THE RELATIONSHIP BETWEEN CONDOM USE
AND ALL OTHER CHARACTERISTICS

Bivariate analysis presented above help to identify the association between
independent and dependent variables. However, it shows an association of the two
variables only but does not provide much to the understanding of refationship that might
existhordermknowmis,alogiaicamlysisisperfmmedmmm,thedependem
variable (condom use both life time and recent) is dichotomous in nature and that was
why the logistic regression was used. All the variables are taken into account and after
controlling of other variables, we can see the clear picture of relationship with the
outcome variable. Unlike in bivariate analysis, only lifetime condom use is considered
here, recent condom use is not included in the model because of relatively small number
of applicable cases. For the lifetime use, we considered only those who have ever had sex
and thus, the sample size in this analysis was 364. In this analysis, knowledge and
attitudes are control variables. Two models were used to explain the relationship: In
model 1, all variables except knowledge and attitude are included. Model 2 include all
variables in model 1 plus knowledge and attitude. The main aim is to know whether
thoseﬁvocontrolvariabléshavesomeeﬂ'ectsoncondomuseormtResultsofﬂletwo

Models are compared and the findings are discussed below.
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FINDINGS

Generally, the results of regression coefficient shown in Model 2 is higher than in
Modei 1 when control variables such as knowledge and attitudes are taken into account.
This means that knowledge and attitude have some effects on the model amd ihese two
control variables themselves are found to be significant to the model.

In general, this study shows that marital status, AIDS knowledge and attitudes
have statistically significant relationship with condom use among young men in the
sample at 0.05 level. The others variables such as age, education and other
socioeconomic factors do not show significant relationship at 0.05 level with the
outcome variable . However, all of these variables have increase explanatory power 10
the models . For this reason, any factors were not dropped out of the analysis .

In case of Marital Status, the result showed that never married men are more
likely to use condom when compare to those who have ever married. The relationship
betwecncondomuse(lifeﬁme)andmmimlmmsindwboﬂ)modelsissigniﬁcm.

When looking at the relationship between attitude and condom practice, the
results from logistic analysis shows that the young men in the sample who have moderate
attitude towards condom use are less likely to use condom when compare to those who
have good attitude. The same pattern can be observed among those with poor attitudes

who are less likely to use condom compared to the people with good attitude .
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Besides, when looking at the relationship between knowledge and condom
practice, the results shows that the young men who have moderate AIDS knowledge are
less likely to use condom when compare to those who have good AIDS knowledge.
Similarly, the young men who have poor knowledge are less likely to use condom than
those who have good knowledge.

Interestingly, this study shows that spending of income in a bad way has a
statistically strong significance with the outcome variable. Young men who spent income
~in a bad way are more likely to use condom when compared to those who did not. The
results here is not too difficult to understand. The men who spent money in a bad way
are more likely to involve in commercial sex, therefore their need for condom is more.
This may explain the finding presented in table 4.10. Over all finding suggests that the
never married young men with high AIDS knowledge and good attitudes are more likely
to use condom and knowledge and attitude are the most important determinant of the
condom use in their lifetime in this study.

In conclusion, on the basis of bivariate and multivariate analysis, the third
hypothesis of this study (i.e. The men who have good AIDS knowledge and good attitude
toward condom use are more likely to use condom.) is accepted whereas the first two
hypothesis with regard to age, marital status, education, occupation, and income are not
accepted.



42

« CHAPTER FIVE

DISCUSSION AND CONCLUSION

This study presents the condom use among Thai youth aged 17-24 years and
provides not only the information of the relationship between condom use and the
demographic and socio-cconomic factors but also how they are related to each other (ie;
whether in positive relation or negative relation). Besides, two factors that are found w
be the most important in influencing the condom practice (i.e. AIDS knowledge and
attitude towards condom use) are included in this study together with other factors
affecting the outcome variable.

As HIV infection is penetrating among working age group, the data from the
ministry of Public Health shows that approximately 50% of AIDS and ARC‘(AIDS
related Complex) cases were 15-29 years old. (Pattaravanich, 1993) Therefore, half of the
AIDS cases is found among the young population of the country. Therefore, the younger
men have potential to be infected and that was the reason why the age group of 17-24
years was selected for the study.

Result from analysis show that the marital status is significant in relationship with
condom use and multivariate analysis confirms that never married men are more likely to

use condom when compare to ever married men. In the sample, 74.5 percent was never
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married and only 25.5 percent was ever married. The analysis was based on the lifetime
condom use with any partners . Only a small proportion used condom with their wives.
The reason may be that the married young men and their wives used other methods of
family planning rather than condom to prevention of pregnancy. Anvili 1cason nudy be
due to the belicfs or feeling that condom reduces their pleasure. Because of such belief
many married men do not care to wear condom when they visit prostitutes and thus they
act as bridge between their wives and other partners . Then, their wives will be infected
by them and this can lead to the problem of infection in the pregnancy and pediatric
AIDS. Most of the recent articles discussed about the pediatric AIDS and HIV infection

in pregnancy and this will support the argument of this study.

The finding also indicates that spending income in a bad way such as spend in
visiting night club, drinking, and visiting brothel, etc. has statistically significant
relationship with the condom use. Those who spend income in a bad way are more likely
to use condom than those who do not. In this study, 83% of the sample spent income in a
bad way during the past three months. This reflects the behavior of the young Thai men
and luckily, according to the results obtained, such people are seen to be more likely to
use condom and they can be protected from the risk of HIV transmission. This can
explain that it may be either due to the effectiveness of the Government’s 100% condom
policy or due to the education program about HIV/AIDS.
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In order to explain the condom practice, knowledge and attitude play major roles
in this study. According to the findings, AIDS knowledge determines the condom use
(lifetime) and for policy implication, it is obvious that if AIDS knowledge is promoted by
means of Health education on AIDS to the young men, the condom use will be increased.

It will result in prevention of infection in pregnancy and pediatric HIV infection.

The results also indicate that the young men with good attitude towards condom
are more likely to use it than those who have moderate and poor attitude. Attitude has a
significant relationship with condom use among young men at 0.05 level. This informs
the policy makers that an improvement in condom practice can be achieved by an |

improvement of the people’s attitude through health education on AIDS and condom .
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APPENDIX -1

List of questions to measure the level of AIDS knowledge of the respondents.
Doyouthinkyou(geneml)cangetAIDSthroughﬂxe following means of contact with an
infected person? (ASK EACH ITEM ONE BY ONE)

Yes No  Not sure

1. Having sex NR\
2. Sharing needles

.........

3. Receiving blood

.........

4. Mother to fetus

.........

5. Touching skin

.........

6. Kissing

7. Coughing/sneezing A W B

8. Mosquitobite
9. Using same things/clothes Lo ......
10. Using same eatingutensil
11. Do you think AIDS can be completely cured?

1. Yes 2. No

3.Not sure 9. DK/NA
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12. Do you think an infected person can look like normal people?
1. Yes 2. No

3.Not sure 9. DK/NR

13. Do you think you can be infected by a person who looks healthy?
1. Yes 2. No

3.Not sure 9. DK/NR

Do you think the following can help prevent getting AIDS (ASK EACH ITEM ONE BY
ONE)

Yes No  Notsure
15. Use condom Jooono SN ........
16. Refrain from visiting CSW o Y/ - S
17. Not being sexually promiscuous . ... ...
18. Clean genitals every time afier having sex e
19. Not sharing needles
20. Not receiving blood
21. Take medicine after having sex
22. Take preventive medicine before having sex

23. check up regularly



APPENDIX -1

List of questions for attitude toward condom use.

1. Using condom doesn’t reduce sex pleasure.

2. Condoms are good because they prevent pregnancy.

3. Condoms are not suitable to use with a wife/regular partner.
4. If used appropriately, condoms can prevent STDs.

5. If used appropriately, condoms can prevent AIDS.

6. Cpndoms are suitable for us¢ with casual partners.

A Q
o2 pora
“iny NS
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